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Loroner cannot certity to a death due to natural cgusaes.

ily related.

-

*

USE _ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

jiseases in Fart | must be casuaill

o

THE DIVISION OF HEALTH OF MIS50UR!

ALED JUN 26 1957

Registration District No, e

318~

STANDARD CERTIFICATE OF DEATH

mary Registration District Na. 10

- Registrar's

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before
admission)

(Yes. no. or unknown) | {If yeo. give war or dates of service)

352=

r line for {a), {b}. and (c).]

No None
18, CAUSE OF DEATH [Enter only one cause

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

u/MeN27Y EEenz

. COUNTY a. STATE b. COUNTY
° . Mi ssocund
b. CITY {l{ outside corporata limits, give TOWNSHIP anly) | Inside Limits c. CITY Inside Limits
OR ) OR .
Towe St , Louls Yoo Moo Town  Bt, Jouis YesO MNed
c. Eg‘S-Fl’-ITN:C‘E F?F {If NOT inhospital, give location)|Length of stay in 1b " 5{_ ET (If outside, give lacation) Reside on Farm
@% INsTITUTION 2%, Mary's Infitmsry g / ,AD%iEss 27338 Cole 3t,. Yest MNom
3. NAME oF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) John DEATH June 14_. R 195'7
S. SEX 16. COLOR OR RACE 1. MAH;/ED NEVER MARNEDD 8 3“! 0i BIRTH 9. AGE (In years | IF UNDER | YEAR DIF UNDER 24 HRS.
Tast birthday) [Afonths | Daws | Hours | Min.
Male Negro wipowep [} ovorcen [} Dap, 7. 1903 53
“110a. USUAL OCCUPATION (Give kind of work done | 105, XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE @ity nd rtate or country) D 12. CITIZEN OF WHAT COUNTRY?
_  during most of working life, cven if retired)
Porter Unke. Stlo LOUiS, Mo . Te S Ao
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown : Unknown
15. WAS DECEASED EVER IN &, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANTY Address

INTERVAL BETW!EN

ONSET AND DEATH

&-/Y¥-S7

which geve ris

Conditions, :fcnva DUE To (b) C&-"C-//fon - dﬁ Lepé A o f{?

M2) [P5e

m_é;&z'z,Liz

’hgl an

Death occurred at

above cauze (),
stating the under- .
=z lying  cause last. DUE TO (¢)
=} PFART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) 3. :str gg;t‘ég‘a;*’
P ?
3 / é 3 A ves [ no W’
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCAIBE HOW INJURY OCCURRED. (Enler nature of infury in Part or Part 11 of item 18.)
E O 0 a
= | e TIME OF. Hour  Montk, Doy, Year ],
ol INJURY 4. m. % _
E pom.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, | 20f. CITY. TOWN. OR LOCATICN COUNTY STATE
WHILE AT (] NOTWHILE farm, factory, sireet, office bidg., etc.)
WORK AT WORK .
AL I
Ja’ "‘“ﬂd!d the dGCGal to s ﬂ, e / 9} i;-lfnnd' last saw ;:‘;; alive on 6 - {/q" §r7

the date stated above; and to the beat of my knowledge, from the causes sta ted,

&, Wade Granberry 4202

Finney Ave

i

{Licensed Embclmer’s Statement on Raverse Sida)

220, SIGNATURE (Degree or tirte)” {{ 22b. ADDRESS 22c, DATE SIGNED
A . Q702 a_.?y g /s £-17-57
23a. BURW §""‘?’ﬂ 238, DATE 23¢ /HAWE OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, forrn, or counfy} (Staze)
pecify .
Buria B/7/57 gshington Park .Cam, St, Tonis County, Mo,
24. FUNERAL DIRECTOR . ADDRESS 25. REGISTRAR'S SIGNATURE




STATEMENT B}'J..;I‘CEN_'SQD\_‘EMI?ALMER,
. %, i T l ° ‘?
- M hey ’“‘ - e Tar .P-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ............ PO teeeens G QR

working under my. personal supervision..

Student........ fesgreeseavaeasserarrras et rsananennaran

Licensed Embalmer No {-ﬁ

e L o B TN o ~ P.O. Addressé‘.g{(&{

- . . g vl RS
. VoSN :l
Note: The above MUST BE SIGNED BY'THE LICENSED EMBALMER in hlS OWN HANDWRITING
.-~  to comply with the above constitutes grounds for revocatlon of lu:ense) o, B S

e If embalmed'by a STUDENT he also shall sxgn in hl.s OWN handwntmg ) ) ' ‘*
if thls bodv is not embalmed Iact should be so _stated above
. N



